_:':77, _ ’
i Qg}’.
; 4’?@’&3
AR
. f// [&
P 'Gﬁ
7 EgA
O A
. o
i <y
: B
K
2 B
<H 3
B B
R
g
ﬂq'%a'_g
S <2 p,
AwlS
g ox
A @y
= =]
] 23]
Eﬁwﬁ
a 198
M o
L EYE
=1 3]
mr_’:&“’ .
EEE
Ea.?.'g'g
u —
. B EBEA
 5Emd
SE b,
Hodd
Hei P
E=Rg
11
wid o9
B g Hg
AoW
SEBRL
."\ q"“qp
, “’”p.,éoo
: m§§8
¥ Heg®
: <t
- 1248
m
=

3TANDARD CERTIFICATE OF DEATH

Arizona State Board of Health

=

BURBAU OF VITAL STATISTICS

I. PLACE OF DEATH

State File No.._...___ . 8 ﬁ

County.. Gilla . Btate ARIZONA- ceeemensreeneneeee. Registered No..?%,.____
Townhip e or Village S T
Qi Globe .. - No.. ilamﬁ;ngxalwﬁg%?iﬁ. e Ward
(If dearh occurred in 2 hospital or inskitution, give its NAME instea { ol
Length of residence in cily or town where death occurred . Frs....o......_mo0s......._._ds. How long in U, 8. if of fr.i it i . B mos...,___ ds.
2 rul Nameiaward Finl ey _ioore How long in State when desth occnfled?. 5. nos..._as,
{a) Residence: No.g.l Qbe 2 Arizgna. St, ... Ward, .. >

{Usual place of abade}

PERSONAL AND STATISTICAL PARTICULARS

. ~T.MT na._bydia Fruin
17. INFORMA| : %

18 BURIAL, CREMATION, OR REMOVAL

redtlobe. Masonic Ceuitpu. 8/30/ 3,

B J
(Address) (31 nha iz0na
Buriazl

3. SEX 4. COLOR OR RACE | ;. SINGLE, -M.-\RRIED, WID- . : d & : )
: OWED, “or " DIVORCED, (Wiite |2l DATE OF DEATH (month, day, ard yea) 28/ 3 1
Male Wite the word) - W4 jowad 22, I HEREBY CERTIFY, That I attended decexsed from

N j g7 e ot g AT S AU L+ X DU ok o s NN it B , 19
2. I married, widowed, or divorced 7 1986/ 1o 9.2y

HUSBAND of - wat saw hobion alive on...... Loty 207 19.29.; death is said

(or) WIFE of - -00 P

6 to have occurred on the date siated above, 2l = e MM s m
6. DATE OF BIRTH (month, day, and year) IE—E*IS 8 The principal eause of death and related causes of im-
7. AGE Years Months Days 1f LESS than nce were as fol s
66 1 day,........hrs.

__ Or........min,

8. Trade, piofession, or particalar . ——— | _°
% kind of werk done, as spianer,
=1 sawyer, bookkeeper, erc
: 9 In_dx]:stry oé b-usinm_li'r‘x w]_xlilc:h
8y work was dore, as sii omll, —
5 saw mill, bank, ste. Painter
8 10. Date deceased last worked at - 1. Total time (years)
Q this occepation (month and spent in this

FOA e oct:upi(ion__............._.....:

12. BIRTHFLACE (city or town) .

(state or country) AANBEE
& r . H .
gl i NxaME Moses Finley Hoore Name of operation. 4 )
S 14, BIRTHPLACE {city or town) Ohi o What test confirmed diagnosis..o. oo Was there an autopsy?....‘.._........._...
= (Srate or country) 23 N death was due to external causes (violeace) fill in also the following:
8| 15. MaIDEN NAME Caroline Cassd Accident, suicide, or homicide?...... e Date of OfUy e ST, 19~
(E Where did injury occur?....... . o . -~
Q| 1s. BIRTHPLACE (dty or town) (Specily city or lown, county and State)
= (Siate er country) . Ill -

Specily whether injury occurred in industry, in home, or in publie place. * . ;

——— ey,

Nature of injury ...

24, Was dizease or injury in any way related o occupation of deceasﬁl?_m

I 5o, specify... 2.
(Signed)... L] NS
(Address).. ... -

B 20M 4.19-23 M8 43294 Form 3

Back of Certificate to be used for any Additional Information

(T

v

I




